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Effective February 27, 19S3 



DECLARATION AND POWER OF ATTORNEY FOR U.S. PATENT APPLICATIONS 
( ) Original ( ) Supplemental ( ) Substitute ( ) PCT 

As a below named inventor, I hereby declare that: my residence, post ofnce address and citizenship are as 
stated below next to my name; that I verily believe that I am the original, first and sole inventor (if onlv one 
name is listed below) or an original, first and joint inventor (if plural inventors are named below) of the subject 
matter which is claimed and for which a patent is sought on the invention entitled. 

Title: Peptides of human papilloma viru s for use in human T cell response inducing 
compositions . 



which is described and claimed in: 
( ) the attached specification, or 
( ) the specification in the application Serial No. 

and with amendments through 
(X ) the specification in International Application" No. PCT/NL93/00093 

, and as amended on 



filed 

(if applicable), 



May 4, 1993 



January 4, 1994 



filed 



(if applicable) 



1 hereby state that I have reviewed and understand the content of the above-identified specification, including 
the claims, as amended by any amendment(s) referred to above. 

1 acknowledge my duty to disclose information of which I am aware which is material to the examination of 
this application in accordance with Title 37, Code of Federal Regulations, 51.56(a). 

I hereby claim foreign priority benefits under Title 35, United States Code, §119 of any foreign application^ ) for 
patent or inventor's certificate listed below and have also identified below any foreign application for patent or 
inventors certificate having a filing date before that of the application on which priority is claimed: 

PRIORITY 
CLAIMED 
(X ) YES ( ) NO 



COUNTRY 


APPLICATION NO. 


DATE OF FILING 


EPO 


92201252.1 


May 5, 1992 


EPO 


92203870.8 


December 10, 1992 


EPO 


93200243.9 


February 1, 1993 


EPO 


93200621.6 


March 5, 1993 



( X > YES ( ) NO 
( X ) YES ( ) NO 
( X ) YES ( ) NO 



( ) YES ( ) NO 

_ ( ) YES ( ) NO 

I hereby claim the benefit under Title 35, United States Code, §120 of any United States application^ ) listed 
below and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior 
United States application in the manner provided by the first paragraph of Title 35, United States Code, §112, 
I acknowledge the duty to disclose material information as defined in Title 37, Code of Federal Regulations, 
§1.56(a) which occurred between the filing date of the prior application and the national or PCT international 
filing date of this application: 

SERIAL NO. U.S. FILING DATE STATUS 

— — ( ) Patented ( ) Pending ( ) Abandoned 

- ( ) Patented ( ) Pending ( ) Abandoned 

— — ( ) Patented . ( ) Pending ( ) Abandoned 

We hereby appoint the following attorneys to prosecute this application and to transact 
all necessary business in the United States Patent and Trademark Office connected there 
with : Thomas F. Moran(16 ,579) , Christopher C. Dunham (22 ,031) , Ivan S. Kavrukov(25 , 161) 



Send correspondence to : | Cooper '& Du nham 

(30 Rockefeller Plaza, New York, N.Y. 10112 
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FULL NAME OF 
1ST INVENTOR 


FAMILY NAME 

_Kast \~OV 


FIRST GIVEN NAME 

_Wyie_ 


SECOND GIVEN NAME 

Martin 





RESIDENCE St 
CITIZENSHIP 


CITY 

Leiden 


STATE OR COUNTRY , ^ COUNTRY OF CITIZENSHIP 

the Netherlands' 'Che Netherlands 




POST OFFICE 
ADDRESS 


ADDRESS 

Maria Rutgersweg 


CITY 

106 Leiden ^ 


STATE OR COUNTRY 

the Netherlands 


ZIP CODE 

2331 NX 


FULL NAME OF 
2ND INVENTOR 


FAMILY NAME 

Melief ^ ^ 


FIRST GIVEN NAME 

Cornells 


SECOND GIVEN NAME 

Joseph Maria 




RESIDENCE & 
CITIZENSHIP 


CITY 

Heemstede 


STATE OR COUNTRY - i COUNTRY OF CITIZENSHIP 

the Netherlands 'ithe Netherlands 




POST OFFICE 
ADDRESS 


ADDRESS CIT X~ 

Johan Vermeerstraat 15 Heemstede 


STATE OR COUNTRY 

the Netherlands 


ZIP CODE 

2102 BT 


FULL NAME OF 
3RD INVENTOR 


FAMILY NAME 

_S*tte 'OS- 


FIRST GIVEN NAME 

Alessandro 

r-^^ — ws^L 


SECOND GIVEN NAME 

D. 


— ■ 


RESIDENCE & 
CITIZENSHIP 


CITY 

La Jolla 


STATE OlCCOUNTRY 

California, U 


P /*„ COUNTRY OF CITIZENSHIP 

. S.A. Italy 






ADDRESS 


cm' 


STATE OR COUNTRY 


ZIP CODE 


POST OFFICE 
ADDRESS 


5551 Linda Rosa Avenue, La Jolla 


California, U.S.A. 


92037 


FULL NAME OF 
4TH INVENTOR 


FAMILY NAME 

Sidney Lp- (fO 


FIRST GIVEN NAME 

^ John__ 


SECOND GIVEN NAME 

C. 





RESIDENCE & 
CITIZENSHIP 


CITY 

La Jolla 


STATE OR COUNTRY 

California 


"COUNTRY OF CITIZENSHIP 

0/-— U.S.A. 




POST OFFICE 
ADDRESS 


ADDRESS 

8541 D. Villa La 


CITY 

Jolla Drive, La 


STATE OR COUNTRY 

Jolla California 


ZIP CODE 

92037 


FULL NAME OF 
5TH INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 




RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR COUNTRY 


COUNTRY OF CITIZENSHIP 




POST OFFICE 
ADDRESS 


ADDRESS 


CITY 


STATE OR COUNTRY 


ZIP CODE 


FULL NAME OF 
6TH INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 




RESIDENCE & 
CITIZENSHIP * 


CITY 


STATE OR COUNTRY 


COUNTRY OF CITIZENSHIP 




POST OFFICE 
ADDRESS 


ADDRESS 


CITY 


STATE OR COUNTRY 


ZIP CODE 



1 further declare that all statements made herein of my own knowledge are true, and that all statements on 
information and belief are believed to be true; and further that these statements were made with the knowledge 
that willful false statements and the like so made are punishable by fine or imprisonment, or both, under Section 
1001 of Title 18 of the United States Code, and that such willful false statements may jeopardize the validity of 



the application or any patent issuing thereon. 




